2008 Prevention Summit {Chaperone/Youth} Registration Form

NOTE- New Youth Track Info:
Before completing this form, please review all of the NEW

information on the chaperone/youth link on the conference website. There are CHECK OUT OUR NEW
some great new changes including attending as a team. There are also new forms YOUTH TRACK INFO|||

to be completed and submitted.

Please check one: [0 Chaperone O Youth

First name

SCHOLARSHIPS
This year, with special funding

Last name

(This name will appear on your name badge and certificate)

Ticle from the Attorney General’s
Office, scholarships will be avail-

Agency/Organization able for youth teams bringing at
Team Name least three youth. (See the Finan-
(Before completing-please see chaperone/youth link on conference website for details) cial Assistance Application packet
Mailing Address on the conference website http://
) ] dasa.casat.org ). For more infor-
City State Zip mation regarding scholarships
Telephone (including area code) pleas.e email
pxscholarship@psesd.org .
E-mail
Fax (including area code) October 17&18, 2008

(Confirmation will be faxed to this number)

Special Accommodations

(i.e., vegetarian meals, handicapped accessibility, etc.) Register Ol’lhnel
If you are a Youth: Click link below
(Provide name and phone number of adult chaperone) h d

If you are a Chaperone: ttp:// asa.casat.org
(Provide name and phone number(s) of youth(s) you are chaperoning — up to three per chaperone) (Credit Card or COUPOH Code only)
1. .

Other Payment Options:
7. FAX completed registration form with

credit card or purchase order to:
3. 775.784.1840 — Attn: Samantha
Note to chaperones: Please remember to visit the conference website at Phone: 775.784.6265
to download the required

forms for youth to attend. Toll-free: 877.922.6635
O I have read and agree to Chaperone guidelines MAIL completed registration form

ith ;
Please complete the following demographic information: WIE payment o

Gender: Age: CASAT/MS 279
O Male O under 13 O 13-15 O 16-18 O 19-25 Attn: Samantha
O Female O 26-55 O 56-65 0O 65+ University of Nevada, Reno
Race: Reno, NV 89557
O Asian O African American CASAT Hours:
O American Indian [ Alaskan Indian .
O Caucasian O Pacific Islander e = g Monday—Frlday
O Multi-Racial O Native Hawaiian a

ci : fresh
Eehnicivy: 17 “fresher
O Hispanic g|Ve to
D Non—Hispanic Yakima, Washington, October 1718

O Other


distributed


2008 Prevention Summit {Chaperone/Youth} Registration Form

Employer:
O Non-profit Organization [ Tribe O Mentoring Organization O Community Org/Coalition
O Private Company O School/ESD O After School Program O Law Enforcement
O County Government O Youth Serving O Research O Evaluation
[0 State Agency/Public Agency O Other
(Specify in other)
Indicate T-Shirt Size:
as OM 0L OxL O2XL Os3XL O4XL
How did you hear about the conference?
O Save the Date [0 CASAT Website [0 DASA Website
O Referral O E-mail O Other

Do you plan to attend the following activities on Thursday Evening (Oct 16)?

(Check box if you are atterding the event)
O Early registration for adults, chaperone and youth
[0 National Guard Activities, crafts and ice cream social for youth

O Prevention Professionals Networking Reception for all adults

Fee includes adult reception and youth ice cream so- O Purchase order enclosed
cial on Thur. evening; breakfast & lunch Fri. & Sat; O Check payable to the Board of Regents enclosed
YOouTH RATE O Coupon Code (if applicable)
CEarly registration $25 Credit Card: [0 Master Card Ovisa
ORegular registration (after Oct. 2, 2008) $35 OAmerican Express [IDiscover
Card No.
C Rar .
HAPERONE RATE CardCode______ (3 or4 digit # on back of card)
DEarly Registration $125 Exo.D A
CIReglar registration (after Oct. 2, 2008) $150 xp. Date mount
If agency is paying, tax ID# Print name here
Signature
Signature as it appears on your card

Cancellation Policy: If you are unable to attend the conference, please send a written cancellation notice to Samantha at
CASAT (contact info below) no later than Oct. 2, 2008 for a full refund. If your cancellation notice is received after Oct. 2,
2008 a refund will not be possible. Thank You.

Samantha Draeger, CASAT sdraeger@casat.org, 877.922.6635 or 775.784.6265.
[0 Please check that you have read and understand the cancellation policy.

Hotel/Parking/Transportation
For information regarding hotel rates, reservation deadlines, parking and transportation,

please see the Hotel, Parking, Transportation link on the Conference website.
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